
The number of deaths was : diphtheria, 2 ;
measles, 2 ; tuberculosis, 22.

Included in these were the following non-
residents : tuberculosis, 2.

The Blind in Massachusetts.—The Massa-
chusetts Commission for the Blind, which has
been in existence for ten years, has arranged
and printed in pamphlet form a survey of its
work for that period. This was done with the
idea of making the best possible use of the ex-
perience of the Commission for this period of
time, both for future work of the State and for
any help it may yield to other communities. The
six men (three of whom were blind) invited to
make this survey, were asked, not only because
they were educators of the young blind, but be-
cause of their experience with the adult blind,
three having served on State commissions.
Their reports are printed in the following
order: O. H. Burritt, principal of the Pennsyl-
vania Institution for the Instruction of the
Blind at Overbrook, Pa., discusses the organiza-
tion of the Commission; J. J. Dow, superin-
tendent of the Minnesota State School for the
Blind, Faribault, Minn., reviews matters of rec-
ord and report; Edward M. Van Cleve, prin-
cipal of the New York Institute for the Educa-
tion of the Blind, discusses the blind in the com-
munity; E. P. Morford, superintendent Brook-
lyn Industrial Home for the Blind, writes on
the industrial home for the blind; and R. B.
Irwin, of the board of education, Cleveland,
Ohio, writes on the relation of the Commission
to other agencies. As a document full of sug-
gestions and information in this most important
branch of social work, this pamphlet is of much
value.

_

NOTES TAKEN AT CONFERENCE OF
THE SPECIAL COMMITTEE ON SOCIAL
INSURANCE, AT THE STATE HOUSE,
AUGUST 1, 1917.

(After 11.30.)
Dr. W. P. Bowers and Mr. M. W. Alexander

of the General Electric Company were present.
Dr. W. P. Bowers stated that he did not be-

lieve that at present there were sufficient data
anywhere to answer the questions as regardingthe need of health insurance, its cost, or the
proper method of administration, and that he
did not personally believe that this was the time
for legislation, but if legislation was demanded
he would propose a measure of partial insur-
ance, by which in several years the community
would be in possession of the necessary data
with which to draw up a complete bill or to re-
ject the proposition entirely.

This proposition he presented the Committee,
and it will later appear in the columns of the
Boston Medical and Surgical Journal.

The following questions were asked Dr. Bow-
ers:

1. This question has been worked over in
the legislature for seven, eight, nine, or ten
years; how soon do you think it will be in form
so a bill might be safely put?

2. Senator Washburn : Isn't there some
phase of this proposition small enough so that
something might be drawn up in the way of a
bill which might mark progress?

(Senator Washburn had just come in, and did
not know that Dr. Bowers had already covered
this.)

3. Chairman : Would it be asking too much
if you would outline your plan in writing and
submit it within a reasonable time? Within two
months would probably be satisfactory.

The following were asked Mr. Alexander,
whose statement to the Committee can be found
in his pamphlet, "Some Vital Facts and Con-
siderations in Respect to Compulsory Health
Insurance," March, 1917.

4. Have your employees an insurance com-
pany ?

Answer: Mutual benefit insurance. This
does not cover all the employees; takes in some
8000 people at the Lynn works. Statistics based
on that show that the sickness rate is lower than
some of the investigations show, and almost co-
incide with the report of the Metropolitan In-
surance Company.

The proponents of health insurance base their
arguments on the statements that the death rate
is excessive, that the sickness rate is very high,
and that the wage poverty is so great that the
average man cannot afford to secure medical
care. These points have not been proved by
the proponents.

5. You spoke of there being a mutual benefit
organization; is this voluntary on the part of
the employees?

Answer : Absolutely.
6. Do you, or do you not, find that the em-

ployees who really need it the most, take advan-
tage of it, or don't pay any attention to it?

Answer: The employees who need it most
constitute a majority of the members- except as
far as the foreigners are concerned. Ninety
per cent, of the workers in the foundries are for-
eigners, of no education ; suspicion is very great
among them, and they don't know Englishenough to understand the objects of the mutual
benefit scheme. Most of the Americans are in
it all right.

The idea is to have the employees themselves
carry the insurance; the employer has nothing
to do with it, except administrative supervision.
We want the employees to do their own busi-
ness; are trying to build up an industrial de-
mocracy—of themselves, by themselves, and for
themselves. It is purely an employees' mutual
benefit association.
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7. Then a good way would, be to educate the
illiterate foreigners?

Answer: They change so rapidly that it is
difficult to educate them.

Mr. Alexander: In approaching this prob-
lem, I would say that I would like to see the ap-
pointment of a national commission of eminent
and competent persons, who would make a study
of this subject. It should not be bound by state
boundaries; it ought to be studied from a na-
tional standpoint.

Secondly, a strenuous effort should be made
to take our Public Health Service and enlarge
its powers, if necessary, putting in better talent
if necessary, and have it get after sickness and
death, and become familiar with every case that
occurs, with a view to taking steps to prevent
sickness, as far as it can be prevented. That
is one of my dreams. I would like to see every
man and woman examined at least once a year,
or twice a year, by a public authority, free of
charge, or, if preferred, by a private medical
authority approved for this purpose. Then the

.state or nation would know what the develop-
ment is, and could counteract incipient sickness.
Instead of spending 25 or 50 millions for com-
pensating people when they are sick, I think a
million will do 25 or 50 times more good if spent
in studying the health condition of the people
and in going after incipient cases before they
go beyond proper control.

We must not deal with men as industrial
workers, or as agricultural workers, but as men
and women of the community. It is a wrong
conception that we should legislate for any part
of the community in a question like that.

.

It is
the whole people that are entitled to the protec-
tion of the commonwealth.

8. Senator Washburn : Would you say that
everybody should be examined at the expense of
the state where his financial resources are below
a certain plane, and at his own expense w7here
they are above that plane ? And that he should
be examined twice a year?

Is that about as far as your mind has got in
the way of any legislation ?

Answer: Everybody should be entitled to
free examination, unless he prefers to pay for it
by employing a private authorized physician.

9. Senator Washburn : You spoke about the
dangers of coddling: that a man might be in a

position to go to work but it would give him a

good chance to stay at home and be remun-
erated. What is going to be the effect on the
people psychologically in bringing them into
closer touch with the medical profession? I
mean it seriously. My proposition is : Ts it a
fair statement, that many a man would be in
better health today if he hadn't seen a medical
man than if he had seen one? Cutting out the
undesirable doctor,—I didn't know there were

any,—isn't there many and many a man who
would be in better health today if he hadn't
seen even the best physician?

10. Senator Washburn: You think that is
infinitesimal (referring to Question 9). Do you
;hink from your study of these medical proposi-
tions, that life is longer today than it was 50
pears ago? Do you think the length of life is
keeping step with the advance of medical sci-
înee?

11. Senator Washburn : Your mind is very
îlear that you would like to see a preventive  

measure drawn up, and only wish the investiga-
tion continued? You mean, drawn up with the
idea of perfecting a preventive bill ? What sort
of legislation would you like to see started?

12. Senator Washburn: Do you think the
wage-earner is living better today than he was
20 years ago?

Answer: I think he is living better but less
sensibly.

13. What do you think about the proposi-
tion given by Dr. Bowers this morning?

Answer: I think it a very ingenious and
clever (in the right meaning of the word
"clever") idea, and I am going to think it over.
But I think that will have to be a second step
and not a first step.

14. Mr. Morss : What do your people pay in
that mutual benefit association, and what do
they get?

Answer: Every man pays ten cents a week,
maximum. They can never be assessed. And
he pays ten cents a week only when it is need-
ed,—when the treasury is pulled down. The
average is $4 a year, or eight cents a week.

He gets for it $6 a week sickness benefit from
the second week of sickness, and for a period of
14 weeks in a year; $100 death benefit; extra
benefit to any amount or in any form voted by
the association, for instance, a ton of coal, $20 a
week extra, the services of an eminent surgeon,
or $2 a week for an indefinite period; and he
has a right to apply for a small loan, limited to
$50 (in one instance, $100), if he can show to a
committee of three that he is in need of the
money to keep out of the hands of loan sharks.
In the repayment, he pays neither fees, extras,
or interest money; and the benefit association
has never lost a cent.

15. Mr. Morss: Those benefits being ad-
ministered by the men themselves, how much
real difficulty do they have from malingering?

Answer: Less difficulty than if insured by
the employer. It is a federation of small sec-
tions, none having more than 150 members, all
located in one department or one building, and
each member knows all the other members ; each
section collects its own dues and pays its own
bills.

16. Do they choose their own physician?
Answer : Yes. We don't pay the physician ;

merely have occasionally a high-class physician
to check the claim.

(The new hospital is for first aid and accident
cases only.)
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17. You examine your men before taking
them on? You don't examine them after they
are taken on?

18. Senator Washburn : Do you think that
we have data enough today by which we could
draw up a wise preventive bill?

19. Do you feel that at the present finie
there is any need of this health insurance ? Any
public demand for it?

Answer: I think there is no great need and
no great demand for it. There is an apparently
loud demand, and it is voiced by people whose
heart rather than head speaks in the proposi-
tion. They don't know the situation.

20. Representative Brogna: Do I under-
stand that you are convinced that some form of
social insurance is bound to come in this coun-
try?. . . Do you base that upon the opinion
that as we go along, we shall be worse off, or
because there is a need and we have no statistics
of the need ?

Answer: Because I think there is a cer-
tain amount of sickness which cannot be
checked in people unable to secure care for
themselves, and somebody must take care of
them.

21. Representative Brogna : Then your po-
sition is that, because of the mode of living at
the present time, or the senseless mode of living,
we are going to be in a worse position 10 or 15
years from now than at the present time?

Answer: I believe w7e shall have a larger
percentage of sickness in 15 years from now
than we have now, if we don't now deal with
the question of preventive medicine.

22. Your opinion is that if a sufficiently
broad proposition of preventive medicine is
adopted throughout the country, that will fore-
stall any social insurance scheme such as is now
under consideration?

23. At the present time, you think there is
no great need of health insurance?

Answer : I think there is no need for the en-
actment of a law that will involve much money
and cause bad social tendencies, just because
there are some men who cannot take care of
themselves.

24. Senator Washburn: I would like to ask
whether the weight of the enthusiasm of some
manufacturers that this should be solved by a

preventive bill rather than social insurance, is
poisoned by any desire to save their own pocket-
books ?

. . . Supposing you were on this committee
and heard the charms of a preventive bill from
the mouth of a representative of a large indus-
trial plant, would you drink it in?. . . Not be-
cause he is a lawyer, but because he is enjoying
a retainer from a large company ?

Answer : I might be suspicious, but I believe
that a good many manufacturers, without
knowledge of the facts of the situation, would
be more apt to shout for a compulsory, contribu-

tory health proposition than for a preventive
medical proposition, because the very word
compidsory attracts them.

25. Senator McLaughlin : What do you
think of the possibilities of passing through the
legislature a law requiring a physical examina-
tion of the people? Last year we had the "in-

.corrigible consumptive" bill, under which the
board would be allowed to walk into a man's
home and have him put into a "detention
camp" or some such place. What do you think
of passing through the legislature a bill that a

man must submit himself to an examination
twice a year?

26. Senator Collins: Do you suppose that
if every employer of labor compelled a physical
examination of his employees, it would remove
such a large percentage of danger that it would
get the bill through?. . . It is probably a mat-
ter of the education of the people.

27. Representative Brogna: (In answer to
Mr. Alexander's statement that only 50 out of
17,950 who had applied for work had refused
to submit to physical examination) : Those men
were looking for a job, and they have to stand
a lot of indignity from employers when they
are looking for employment; but supposing I,
working for myself, were asked to be examined
twice a year, wouldn't I say it's nobody's busi-
ness but my own, and change my mind about
this democratic government that compelled me
to do this?

Mr. Alexander replied that now the company
were • more anxious to get employees than the
men were to get work.

28. Senator McLaughlin: Would you be in
favor of passing that compulsory physical test,
providing a great minority of people rose up
and opposed it? I have in mind a great many
people who might think it an infringement on
their beliefs. . . There is a great sect in this
town, influential, intelligent people,.who would
oppose such a plan. They would believe it a
direct trespass on their rights spiritually.

(Mr. Alexander thought they could probably
be convinced ; that they were not a majority or
a large minority; a special class, but far from
being a large minority.)

29. Senator Washburn : Wóuldn 't such a
bill be unconstitutional if it interfered with
their religion?

30. Isn't it a fact, that the fellow who
doesn't want to be examined is the one who
ought to be examined? The fellow who is all
right has nothing to worry about.

31. Would they be examined by physicians
paid by the state or by the employer ?

32. Has your concern or any other had any
friction with labor organizations because of the
examination? Can you conceive of the possi-
bility of putting one over on the labor unions?
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NOTES FROM THE DISTRICT SOCIETIES.
Worcester District Medical Society.—This

Society, in special meeting assembled, Aug. 1,
1917, declared its opinion:
First, That its members attending patients of

Fellows absent in military service of the United
States, or its Allies, are in. honor bound to
turn over to the authorized representatives of
such absentees, one-third (at least) of fees col-
lected from such patients, provided always that
the absentee is willing to accept this service.

Second, That the Society also declares its
opinion that its Fellows, thus practicing, in loco
absentis, should decline to attend former pa-
tients of the absentee for a period of six months
after his return, unless by his express consent.
Third, The Society authorizes its Secretary

to furnish, to each Fellow, a placard for posting
in his office, embodying this declaration of
policy, as approved by the Society, and an in-
vitation to patients of such absentees to assist
in the application of this policy, by declaring
themselves as such patients.
Fourth, That the Society elect a War Com-

mittee, consisting of five members, of which the
President shall be chairman, ex officio, and
the rest appointed by him for one year's ser-
vice, at least; and the Society requests every
practitioner entering military service to notify
this committee of his action, and to specify
whether or not he wishes to avail himself of the
provisions of the above policy. This committee
shall keep a list of such absentees and shall
publish with the notices of regular meetings
of the Society, such additions as come to their
knowledge. The committee shall, as the agent
of the Society, protect, in all practicable ways,
the interests of absentees on military service,
and may therefore devise and promulgate to
the Society membership such rules and regula-
tions as are, in its opinion, necessary to guide
members in practical application of these
policies. The committee shall act as referee in
all cases that may be referred to them
when the home-physician or the represent-
ative of the absentee is in doubt as to proper
procedure.
Fifth, That the Society invites all regis-

tered physicians in this District, whether affili-
ated with this Society or not, to full and cordial
cooperation in carrying out the letter and spirit
of these policies; and the Society instructs its
War Committee to use such means as it finds
practicable to secure this desired cooperation.
Sixth, That the Society, through its War

Committee, cooperate with the War Relief Com-
mittee of the Worcester Red Cross Chapter
in the medical care of dependents of men en-
listed from this district.
The War Committee is: Dr. Michael F. Fal-

lón, Chairman; Samuel B. Woodward, W. J.
Delahanty, George 0. Ward, Secretary; ErnestL. Hunt.

Miscellany.
GENERAL MEDICAL EXAMINATION OF

RECRUITS.
The following is a report of an address by

Major Charles Y. Brownlee, of the United States
Army Medical Corps, before a recent meeting of
members of the medical examination boards of
Brooklyn and Queens Counties, New York.
' ' In general, you must remember that a soldier

is forced to undergo trials and hardships which
men in civil life are seldom called upon to face.
Therefore, a generally robust physique is essen-
tial if we are not to have an army of weaklings,
increasing the sick report, filling the hospitals,
entailing extra burdens on an already over-
worked medical department, and, by depleting
an army at a critical period, inviting disaster.
"We in the Regular Army and in the National

Guard have had to deal with men who volun-
tarily applied for enlistment, so we have had to
be on the alert to detect concealed disabilities,
and have had almost no malingering to deal
with at this stage.
"You, gentlemen, will, no doubt, find many

'slackers,' who for various reasons will malinger
or grossly exaggerate the effects of some trifling
disease or injury.
"Now, as to appliances, etc., needed. First, if

possible, have a well-lighted room, at least over
20 feet in length, convenient to a shower bath, if
possible, in order to subject those requiring it, to
a thorough cleansing bath.
"Scales—A scales such as are supplied by in-

strument houses, with measuring rod, is not es-
sential. In fact, I have found that the rod often
becomes loose and quite inaccurate. Ordinary
grocer's platform scales, if in good condition, are
quite satisfactory and quite accurate. Height
measurements may be taken by marking off on a
wall from a steel tape heights from 60 to 78
inches in V4 inches, the inch marks to be longer
than the quarters and marked with the height.
By using a ruler or any flat, straight object, the
height is obtained more accurately and quickly
than by the ordinary rod and headpiece.
"Other essentials are a vision test card, tape

measure, watch, stethoscope, head mirror, tongue
depressors and aural specula. Also a spirit
lamp, a few test tubes, acetic or nitric acid and
Fehling's solution for those cases requiring a
urinary analysis.
"A syhygmomanometer and microscope are

occasionally needed, as is an ophthalmoscope.You have been furnished the regulations gov-
erning physical examinations, but perhaps a
few additional remarks would not be amiss.
"You will more than double the number you

can examine in a day by having an intelligent
clerk to record your findings as you call them
out. Record every physical defect found, wheth-
er it disables or not.
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